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TITLE OF CORRESPONDENCE: 
Out of State Bed Davs 

CONTENT: During Fiscal Year 2008, there were no Community Mental Health Boards that qualified for the 
$50,000 Out-of-State set aside funds. Pursuant to previous recommendations of the Hospital Services 
Workgroup, these funds are to be redistributed back to each Mental Health Board utilizing the 408 funding 
formula. Each Board will receive the following 408 amounts with their 3rd quarter allocation payment: 

BOARD 

ALLEN 

ASHLAND 

ASHTABULA 

ATHENS 

BELMONT 

BROWN 

BUTLER 

CLARK 

CLERMONT 

ALLOCATION 

$ 795 

209 

489 

494 

474 

207 

1.340 

1.408 

724 

COLUMBIANA 517 

CRAWFORD 

CUYAHOGA 

DEFIANCE 

DELAWARE 

ERIE 

FAIRFIELD 

479 

6,654 

595 

571 

495 

484 

BOARD 

LOGAN 

LORAIN 

LUCAS 

MAHONING 

MEDINA 

MIAMI 

MONTGOMERY 

MUSKINGUM 

PORTAGE 

PREBLE 

PUTNAM 

RICHLAND 

ROSS 

SCIOTO 

SENECA 

STARK 

ALLOCATION 

$ 360 

1.225 

2,209 

1.204 

597 

803 

2.441 

1.076 

640 

168 

140 

549 

995 

849 

614 

1.631 
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BOARD 

FRANKLIN 

GALLIA 

GEAUGA 

HAMILTON 

HANCOCK 

HURON 

JEFFERSON 

LAKE 

LICKING 

ALLOCATION 

4.778 

436 

358 

3.749 

282 

264 

347 

881 

859 

BOARD 

SUMMIT 

TRUMBULL 

TUSCARAWAS 

UNION 

VANWERT 

WARREN 

WASHINGTON 

WAYNE 

WOOD 

ALLOCATION 

2,372 

980 

529 

158 

364 

793 

275 

666 

473 

If you have any questions regarding these funds, please contact Dalon K. Mvricks at (614) 644-8219. 

pc: Donald C. Anderson 
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